. Amendment
Disclosure Report Cover 1 Yes |t_ff CNe |

Use this form for general report and committee information, must be signed and submitted along with other detailed forms,
3o not use this form to update information

a, Full Name ¢. ID Number

KAT LEE ﬁ;& L ruAn/

X.Tm 39{4)

1 . Date Filed

b, Mailing Address (include City, State and Zip Code) "0 R
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D PAC [:] Referendum D Orgamzatlonal D Orgamzanonal L] Oraanizationat
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D Legal Expense Fund
b I:[ Pre-primary D First D Final
7]  "Booster Fund" IE Pre-glection D Second E:] Supplemental Final
[] Building Fend ] Prerunoff ] Third F]  Annual
Semi-annual 1 Fourth E:l Special

i Mid Year Semi-annual
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(]  Final {l Year End

D Special D Final
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a. Financial Institution Full Name - : a. Financig} Institntion Full Name
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b. Purpode’ 2 erAccount Code T TRy Pappose e TR TR TR g Aldcomnit Code T

ﬂﬁm IG‘R).ACQD()WT ICL_,.L

0 RECEIPT< %

d. Perlod negin_Balanc'e" . Period Begin Balance -+ 7

EXPENDI TURES
$ 4@2 K 4« $

I certtfy that the Conumttee or Fund is in compllance w1t‘n all apphcable provisions of A/ ticle 22A 22B & 22D~22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other ngh-digclosed funds. 1 further certify that this report

is complete, true and correct and that [ have been trained by the N %
Sresien 1) _BUS 1wlce 3" !/
Date

Printed Name of Slgner

FOR OFF, ICE USE ONLY.

' -._:rDate Recewed'
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7 ‘Hand Delivered
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Please Note: This form cannot be used to amend committee information such as the committee address, treasuter, assistant treasuret,
custodian of books information, or account information,

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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Contributions from Individuals
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H 1 Amendment

Di hursements ] o _i_, ot L Dlve__ mu

W‘m fee Foll Nams-(anﬂf nd if applicable)

Coofdiﬁaied Ps Exéndimres

a Fitl] Name, Mmhng Address&Phone o
{nc) declty,state,&zip) : -
Tﬂ LEET le. Tevel Rogistered (Specify) -
oot CHARLTTE LI Federat [J County:

: 17 st B8 Monicipaiity: le; Blection SumtoDate " - ©

i i $

If. Acgouit Code [g. Form of Payment ~_ [h. Purpose Code _ 1i, Daite (tm/di/yyyy) [1- Amownt - [k Requived Remnrlis~ - .~
Kt |DEgireapn | 4 oq/gv/am 5 3902 | mizr s Geser
$

T ¢nard1nafea Committee Name ~_]d, Comments

)

T Fhvee Taforaatio
?a_. l\-tl Namae, Matling Address & Phone .
" (influde eity, state, & dpy. 0

‘oordlnated Committee Naine

Wi <TA p LinNT | T C E\\J ES-’*-Qéj“é_l‘Reglstexﬁqt'(s,péhuy)__ o
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j o 10 yil E]; State Municipality: |¢. Election Sum'to Date, ~ - .
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-Account Code - |g; Form of Payment* h: Purposs GAeDUT, Date (uin/dd/yyys) i Amount .~ k.Requlred Reinarks
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5
(BT . Y R ST
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Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtzcal
comnuttees and cooxdmated art exenditures

I(inc!ude clty, state,.

&)

Pz i of _&_m Yes

b;._cﬁafaijn'atea-ccymnaew

ot e

'emiment ﬂ NO ) \,

100
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o Aviionnt L
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J - Penalties

NC State Board of Elections
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In-Kind Contributions ve L w A [Oves BHw |

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 daxs.
I Committée Fall Nameé (and Fund if applicable)

. {2:1D Number

Xam 2 P

A ..
S b. Type of Coniributor " e, Comments
(include city, state, & zip) ] individual
Candidate
KATH ¢ RM [ RAT) LEE Bl oo
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$
$
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|
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(rion Co. Board o Flect ] s
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$
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$
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$
$
$
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December 2007

NC State Board of Elections




